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pay. In other words, the HMOs and the
insurance companies have been holding
back the monies to our hospitals. That
is pure wrong. Our nurses and our
health care people need the whistle-
blower protection act, and that will be
in there.

But all in all, despite these good pro-
visions, it is clear that special inter-
ests are the real winners in this deal.
And I am sure of one thing: we need
campaign finance reform to get the
special interests out of this Congress.

Oppose the Norwood amendment and
support the Ganske-Dingell bill. It puts
patients’ interests first, not special in-
terests.

Mr. TAUZIN. Mr. Chairman, may I
inquire of the chairman who has the
right to close on this portion?

Mr. DINGELL. Mr. Chairman, how
much time do we both have?

The CHAIRMAN. The gentleman
from Michigan (Mr. DINGELL) has 3
minutes remaining and the gentleman
from Louisiana (Mr. TAUZIN) has 1
minute remaining. The gentleman
from Louisiana has the right to close.

Mr. DINGELL. I will respect that, of
course, Mr. Chairman.

Mr. Chairman, I yield 1 minute to the
gentlewoman from the Virgin Islands
(Mrs. CHRISTENSEN).

Mrs. CHRISTENSEN. Mr. Chairman,
this doctor stands with America’s doc-
tors and our patients in support of H.R.
2563. The base bill is not about suing, it
is about making sure that insurance
companies and HMOs are held account-
able when they prevent a patient from
getting the care they need.

We must reject the killer amend-
ments which would shield the HMOs
from the same accountability that
every doctor and hospital as well as
every other business is liable for, for
our protection. And the HMOs must be
laughing at the $1.5 million cap that is
proposed. With their profits, that fig-
ure is so small it will be no incentive
for them to change at all.

We have fought for more than 5 years
for a bill that will protect patients. We
have one, and we must not pass a last-
minute dead-of-night deal to help the
President avoid the decision of signing
or vetoing, if that is his choice, legisla-
tion which the American people over-
whelmingly support.

Our constituents have been waiting
too long for relief from profit-driven
medical decisions that put them and
their loved ones at risk. Let us vote
down all amendments and give Amer-
ica a real Patient Protection Act, H.R.
2563.

Mr. DINGELL. Mr. Chairman, I yield
1 minute to the distinguished gen-
tleman from California (Mr. SCHIFF).

Mr. SCHIFF. Mr. Chairman, I thank
the gentleman for yielding me this
time.

Two years ago, when I was a State
Senator in California, I worked with
my colleagues there to pass one of the
strongest patient bill of rights pack-
ages in the Nation. Other States,
Texas, New Jersey, about 30 in number,

have adopted similar strong patient
protections. But now, under the most
recent capitulation to the insurance in-
dustry, these strong patient bill of
rights protections around the Nation
are preempted by Federal law.

Brought to us by those strong cham-
pions of States’ rights, this capitula-
tion threatens to take away hard-
fought patient protections enacted
around the Nation. The new policy evi-
dently is: we believe in States’ rights,
except where they collide with the
rights of the insurance industry, and
then the heck with the States. That is
no kind of policy for this country.

I urge support for the Dingell-Ganske
patient bill of rights that protects and
preserves the relationship between pa-
tient and physician. It has doctors
making medical decisions, not insur-
ance company bureaucracies. It is the
real patient bill of rights, the one we
have fought for for 6 years, the one we
must pass for this country.

Mr. DINGELL. Mr. Chairman, I yield
1 minute to the distinguished gen-
tleman from Illinois (Mr. DAVIS) for
purposes of concluding the debate on
this side.

Mr. DAVIS of Illinois. Mr. Chairman,
I support patients’ rights, but I do not
want to support putting a cap on un-
necessary pain and suffering. I support
patients’ rights, but I do not support
greed and unaccountability. I support
the rights of patients to interact with
their doctors to make decisions.

I can tell my colleagues that the doc-
tors in my district support Dingell-
Ganske. They have been calling all day
saying do not vote for Norwood, vote
for Dingell-Ganske.

I follow the doctors in my commu-
nity, and I urge all of us to vote for
Dingell-Ganske.

Mr. TAUZIN. Mr. Chairman, I yield
myself such time as I may consume.

Six years, when the gentleman from
Georgia (Mr. NORWOOD) began this cru-
sade for patient protections, he,
through an exercise of extraordinary
courage and conviction, has been will-
ing to take on Members on both sides
of this aisle. He has taken on his own
party. Now he takes on Members of the
other party who disagree with him
today.

He has shown extraordinary courage
and conviction, and he is determined
that when we get through today with
the amendment that he will offer in
agreement with the President of the
United States to make sure this bill is
signed into law, he has determined this
bill will do the following things when
we get through today:

It will preserve the right of patients
to choose their own doctors and to
have the customary patient-doctor re-
lationship.

Secondly, it will extend the patients
the right to have an external medical
review of HMO decisions.

And, third, it will guarantee patients
the right to sue HMOs, to hold them
accountable in both State and Federal
Court, under the agreement he has
reached with the President.

The gentleman from Georgia is to be
commended for this 6-year fight. If we
do it right today, we will put a bill on
the President’s desk that he will sign
into law and these 6 long years will
have been worth his courageous effort
that has been carried forth with so
much conviction.

Mr. Chairman, I yield back the bal-
ance of my time.

Mr. THOMAS. Mr. Chairman, I yield
myself such time as I may consume.

A few decades ago there was a song,
and it went a little bit like this: ‘‘Love
and marriage, love and marriage, go to-
gether like a horse and carriage.’’ Well,
for the last several years we have been
hearing Norwood-Dingell, Norwood-
Dingell, a team that made health care
reformers tingle.
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And yet today we find ourselves on
the floor with a choice. Ironically that
choice is to take a giant step toward
making law in this area, or to keep
alive a very divisive political issue.

In my opinion, there is no Member of
the House of Representatives who
wants a law more than the gentleman
from Georgia (Mr. NORWOOD). In my
opinion, there are some individuals
here today who are enormously dis-
appointed in the fact that the gen-
tleman from Georgia (Mr. NORWOOD)
wants a law because they certainly
want to perpetuate a divisive political
issue.

In listening to the way in which the
gentleman from Georgia (Mr. NOR-
WOOD) has been described, a Member
got up recently and said he is a dentist.
I do not think that was quite said in a
way that would indicate that he has
some knowledge in terms of the med-
ical profession or that based upon his
experience in dealing with HMOs, he
wanted to make a change. I think it
was done deliberately. I think it was
done on purpose.

If Members really look at the under-
lying bill and the bill that will remain
if the Norwood amendment is adopted,
we have 95 percent the same bill. What
is the difference? With the Norwood
amendment, it has a chance to become
law. Without it, it does not.

Well, I will simply leave Members
with this. If Members had to think of a
word to match with Norwood, the one
that comes to mind to me is ‘‘sin-
cerity.’’

If Members have to match a behavior
to coincide with what is being exhib-
ited on the other side of the floor, I
have to think of a black widow and her
mate.

I am pleased today that this very,
very difficult issue will be resolved. It
will be resolved by those people who
stand with the gentleman from Georgia
(Mr. NORWOOD) and his amendment,
and then stand with the amended
Ganske-Dingell-Norwood bill. It is time
that we end this division.

Mr. Speaker, the gentleman from
Georgia (Mr. NORWOOD), as he did in of-
fering leadership at the beginning, is


